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FORM D UNITED STATES OMB APPROVAL !
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C, 20549 Expires: ADriI 302008

FORM D hours per response 16.00

L A s e o i

8047038 SE 4( l) AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Otlering  ( D cheek it this is an amendment and name has changed. and indicae change,)

Filing Under (Cheek box(es) that apply):  [] Rule 504 [7] Rule 505 7] Rule 506 [7] Section 4(6) ] ULOE ©EC Maj) Procesg;

Type of Filing: [J New Filing [[] Amendmem SeCf,‘or Slﬂg
AL BASIC INENTIFICATION DATA ARm 1L fnn

1. Enter the information requested about the issuer Arr 1J LUUg

Nama of Issuer (7] check if this is an amendment and name has changed, and indicate change.) Washington D

Sanscne Partners, LP y BC

Addiess of Exceutive Offices (Number and Streer, City, State, Zip Code) Telephone Number (Including Area Code)

52 Vanderbilt Avenue, New York, NY 10017 646-442-6702

Address of Principal Business Operations (Number and Street. City, State. Zip Code) Telephone Number (Including Area Code)

(il diiTerent from Executive Oftices)

Briet Description of Business

tnvestment Partnership PHOCESSFD

Type ol Business Organization

[j corporation limited partnership. already formed D other (please specify): “ RZ ’ zm

D business trust [ limited partnership. w be formed
o
Month Year /E F’nl 1“’81 mi

Actunl or Estimated Date of Incorporation or Organization: [ 1] [oI7d [ Actual 7] Estimated CIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pastal Scrvice abbreviation for State:

CN for Canada: FN tor other loreign jurisdiction) |E|
GENERAL INSTRUCTHINS
Federal;
Wier Must File- All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.5.C.
TTdin).

When To Fde: A notice must be filed no later than 15 davs after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Lschange Commission (SEC) on the carlier of the date it 18 received by the SEC at the address given below or, if received at that address alter the date on
which it is due. on the date it was maited by United States registered or certitied mail 1o that address.

Wiere To f2ife: U8, Securitics and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549

Copes Requered: Five (5) copies ol this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies ol the manually signed copy or bear 1yped or printed signatures,

hfarmation Requered: A new Tiling must contain all information requested. Amendments need anly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the intormation previously supplicd in Parts A and B. Part E and the Appendix need
nut be tied with the SEC.

Fulwng Fee “There is no federal filing fee.

State:

This notiee shall be used 1o indicate reliance on the Unitorm Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and 1hat have adopted this form. [ssuers relying on ULOE must {ile o separate notice with the Securities Administrator in each staie where sales
are Lo be. or have been made. 17a state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amouni shall
accompany 1his torm. This notice shall be filed in the appropriaie states in accordance with state law. The Appendix to the netice constitutes a part of
thix netice and must be completed.

Failure to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to file the

appropriale tederal natice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number, | of 9




ACBASIC IDENTIFICATION DA'TA

2. Enter the information requested for the following;
o Each promoter of the issuer, il the issuer has been organized within the past ive years;
s [achbeneticial owner having the power to vate or dispose, or direct the vote or dispasition of. 10% or more of a ¢lass ol equily securities of the issver.
e Each executive officer and director ol corparate issuers and of corporate general and managing partners of partnership issuers: and

. ach general and managing partner of pactnership issuers.

Cheek Box(es) that Apply: [] Promoter [ Benelicial Owner 7] Exceutive Officer [ Director (7] General andfor
Managing Pariner

Full N (Last name first, 1 individoal)

Christopher Sansone

Business or Residence Address  (Number and Street. City, Stake. Zip Code)

52 Vanderbilt Avenue, New York, NY 10017

Cheek Boates) that Apply: (7] Promoter [7] Beneficial Owaer [} Esceutive Officer [] Dircctor [] General andfor
Managing Puriner

FFull Name (Last name first, i individualy

BBusiness or Residence Address  (Number and Street, City, State. Zip Cody)

Cheek Boages) than Apply: [} Premoter D Beneficial Owner 7] Eaccutive Officer . [] Director [J Generat andior
Managing Partner

Ikl Name (Last name first. it individual)

Husiness or Residence Address (Number and Street, City, State. Zip Code)

Cheek Boxies) that Apply: [ Momoter ] Beneticial Owner [ Esecutive Officer []  Director [] General and/or
Managing Pariner

IFull Name (Last name Tirst, i individual)

RBusiness or Residence Address  (Number and Street. City. State. Zip Code)

Check Boxges) that Apply: O Promater [ Beneticial Owner D Lxecutive Officer [:] Director E] General and/or
Managing Partner

Full Name (Last name Tirst, it individual)

Basiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes)y that Apply: [J Promoter D Benchicial Owner D Exceutive Qtficer D Director D Gieneral andior
Managing Partner

Full Namwe (Last name tirst, it individual)

ltosmess or Ressdence Address  (Number and Street, City, State. Zip Code)

Check Bos{es) that Appisy: D Promaoter D Beneficial Owaer [:] lixecutive QOfticer D Director D General andfor
Managing PPariner

Full Name (Last name fiest, i individual)

Business or Residence Address  (Number and Street. City, State. Zip Codve}

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)

oy




B. INFORMATION ABOUT OFFERING

Yes No

Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this oftering? e [ O
Answer also in Appendix, Colummn 2, it tiling under ULOQE.

What is the minimum investment that will be accepted from any individual? e 3 25,000.00

Yes No

Doues the offering permit joing ownership of 8 single unit? e e [] O

Enter the information reguested for cach person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration tor solicitation of purchasers in connection with sales of securities in the offering.
Ila person 1o be listed is an associsted person or agent of a broker or dealer registered with the SEC and/or with a state
or states. st the name of the broker or deaber. [ more than five (3) persons to be listed are associated persons of such
it broker or dealer. vou mayv set forth the information for that broker or dealer only.

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit "urchasers

All States

(Cheek “AH States™ or Check INdIvIduitl SEIESY oottt ene st s emsmnse e ornens

[AL] m [AZ] m [CA] DE
N NC
WA W]

Full Namve {(Last name firsto of individoal)

Business or Residence Address (Number and Street. City. State. Zip Code)

Nume of Associated Broker or Dealer

Stites in Which Person Listed Has Solicited or Intends to Solicit Parchasers

(Check AT SIates™ 08 Cheek TNGIVIURI SIS Y oot ee e eee e e e e e ee e vt emsmnmmeesae e e e e eaessbesmnnnnnes All States

El=
Z-—
=i s
EEg
ZH =] [0
EiElE
—t
o
BEE o
EE
OV

FREE

NY NC PA
H] WA wv Wy
Full Name (Last name first. it individual)
Business or Residence Address (Number and Street. City. State., Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicis Purchasers
{Check “AN SEtes”™ or CHeck IMAIvIGIEE STHIES) oo e ceeee st ee e e sa et st b e e earesstbe s emmenressnsaeenneesnssnemnnes [:] All States
[CO] FL a1
K . MO
NM ND OH OK PA
WA I'R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jafv



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price ot securities included in this offering and the total amount already
sold. Enter =07 i1 the answer is “none”™ or “zero,” 11 the transaction is an exchange offering, check
this box T Jand indicate in the columns below the amounts of the securities ofTered for exchange and
already exchanged.
Aggregate

Tvpe ol Security Offering Price

Amount Already
Sold

] Commen

D Preferred

Convertible Sccurittes (including warrants) ...

3

T T T T e TP OPRTN $ 1,000,000.00

g 1,200,000.00

Other (Specily B et et b et eae e ba et eb et b e $

3

vt §_11000,000.00

¢ 1,200,000.00

Answer also in Appendix. Column 3, i1 Aling under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securities in this
olfering and the aggregate dollar amounts ot their purchases. ForolTerings under Rule 504, indicate
the number of persens who have purchased sceuritics and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer ts “none”™ or “zero,”

Number
Investors

ACCICUIIE DIIVESIOIS (o ottt ete et e e te e eaer et e e e s st semnsse e eseeesenteearennasasrrrean

Aggregaie
Dollar Amount
of Purchases

NON=DCCTEHIET TRVCELOTE Lottt e ee e ee e e e eee et emen e eteanean

Total (For filings under Rule 304 onlv) e e

$ 0.00

Answer also in Appendix, Cobumn 4. if filing under UL,
Hthis filing is foran ofTering under Rule 304 or 3035, enter the information requested for all securities
sold by 1he dssuer, 1o date, in ofTerings ol the types indicated. in the twelve (12) months prior to the
first sale of securities in this olfering. Classily seeurities by type listed in Part C — Question 1.

Tvpe of
Type of Offering Security

Dollar Amount
Seld

¢ 0.00

a.  Furnish u statement of all expenses in connection with the issvance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to Tuture contingencies. 1Fthe amount of an expenditure is
not known, furnish an estimaic and cheek the box 1o the left ot the estimate,

Transler AGCRUS FUUS Lo
PEINTING N BNEIAVING COBS .0 itiieitiiiieer ettt seres et oeet et eee £ senat s es e eneeens s s et rmennnt s

BTV IIIRCTIITE FRUS ittt ea et sttt eenas £ s 8 s £ sma s £ eeec £ £mmanmt £ e esemeaesses £ s eennnseeanaen

Sales Commissions (specifyv finders’ fees separately)

Other Expenses (identily)

0000008 d

J o089

0.00

0.00




C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b, Enter the difterence between the aggrepate offering price given in response 10 Part C — Question |
and total expenses furnished in response 1o Part € — Question 4. This ditference is the "adjusted gross 1.000.000.00
PrOCCCds 10 E TSSUEE. ™ i et e bbb b
3. Indicate below the amount ot the adjusted gross proceed to the issuer used or proposed 10 be used for
cach of the purposes shown. 1t the amount for any purpoese is not known. furnish an estimate and

check the bex o the left of the estimate. The total ofthe payviments listed must equal the adjusted gross
procecds 1o the issuer set Torth i response 1o Part C — Question 4.b above,

Payments to

Oflicers,
Directors, & Payments 1o
Alfiliates Others

Parchase of reul estate

Qos mE

[furehase. rental or leasing and installation of machinery

U CGUTPIMCIIL et oo e e ne e emme e s e e bbb et e st b s s Os
Construction or leasing of plant buildings and facilities oo [ ] § s
Acquisition of other businesses (including ihe value of sccurities involved in this

oftering that mav be used in exchange for the assets or seeuritics of another

TSSUET PUPSUZITT T QU ITFZEEY Lottt sttt bbb e ra b8 bR e et bbb et d e b es s E e e ps st e b n b ens R 1%
Repuymenl OF THUCDLEUNCES oottt sttt emss et es et emnmras et eneee s Os 1%
WVOTKIND COPIIAL oottt ettt ee e e eess et a s era e e e et et emra s e mn b en s sesa et a st et sanarans 3 %
Other (specifyvy: s [18

....... [:]5 s
COTUIII TOTAIS ettt e b et e e e b et e e st eeb b st eebbs e enba e b e ete e sRmssnns 2eteenreearnas [:|$ 0.00 |:| $ 0.00

s 0.00

Total Pavments Listed (column totals added)

r D. FERERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly suthorized person. 1f this notice is filed under Rule 303, the following
signature eanstitetes an undertaking by the issuer to Turnish to the ULS, Sceurities and Exchange Commission, upon written request ol its statd,
the information furnished by the issuer te any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signatur Date

Sansone Partners, LP O " April 14, 2008
Name of Signer (I'rint or Type} Title of Sancr (Print or Tvpe)
Sansone Capital Management, LLC Managing Memeber of G.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Jof9




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presenily subject 1o any of the disqualification Yes No
PTOVISTONS OF SUCT TULET ettt e s e e easett e s beasneesessaaassseteesbsaasaanssn s baannes sassesssanenness ] ]

See Appendix. Column 3. for state response.

2.0 The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D17 CFR 2393000 at such times as required by state Taw,
3. The undersigned issuer hereby undertakes to furmish to the state administrators. upon writlen request, information furnished by the

issuer Lo offerces.

4. The undersigned issuer represents that the issner is familiar with the conditions that must be satisfied to be entited o the Uniform
Himited OlTering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ol this exemption has the burden of establishing that these conditions have been satistied.

The issuer bas read this notification and knows the contents to be true and has daly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Sansone Partners, LP April 14, 2008
Nume (Print or Type) Title (Prinvhr Type)

Sansone Capital Management, LLC Managing Memeber of G.P.

Insiruction:
I’rint the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
I3 must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear (yped or printed

standatures.

Aty



APPENDIX

[ ]

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

(¥

Type of security

and aggregate
offering price
oftered in state
(Part C-ltem 1)

Tvpe of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under Siate ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yo No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Aniount

Yes No

AL

AR

CA

CO

CT

LP Interest
ANNNNG

$200,000.0C

GA

HlI

>

LA

NI

MD

MA

Wl

MN

MS

Fofy




APPENDIX

(o]

Intend to sell
to non-accredited
investors in State

(1*art B-ltem 1)

L

Type of security

and aggregale
offering price
offered in sate
(Part C-ltem 1)

Type of investor and
amount purchased in State
(I'art C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

MO

Yes No

Numher of
Accredited
Investors

Amaount

Number of
Non-Accredited
Investors

Amount

T

NE

NV

NH

NI

NM

LP Interest
00000

$25,000.00

ND

OK

OR

PA

Ri

S0

TN

ur

VT

VA

WA

Y

W

S oft




APPENDIX

(1]

intend to sell
to non-accredited
investors in State
(Part B-Item 1)

[P¥)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Tvpe of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOIZ

(if ves, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

WYy

PR

DT




